
This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See fnstruction Section 111.£
Remittance information is rhe address to which USAC will send payments.

OCneCk this bOK If this Injo~mation is the same as the Company Name (Block 1) and General Contact information (BlOCk 2) and continue on 10 lines 30 to 32.

20 HTC Cornmu.rl, CD.:±i OYlS Ll-C.
Remittance Company Name

22 Au O\HTrn of21 First: JOni Middle Inilial: Last: uoroltln
Remlttance Conlacl Narne- Checks will be senllo Remittance Gontacrs attention TItle

23 341£0 H-""t'" 10\ North
Remillance Addres

24
Address Line 2

25 c:onwo..y 26 SC 27 2"1521<>
City State Zip Gode

28 15$43 ) 31,,'1-813\1 291843 ) 3~5-1'i"l"l
Phone Number Ext Fax Number

30
RemIttance Bank for ACH or locked box transfer 01 funds

31 I , I , , I I , I I I I I I I 32 I I I I I I I I I I
Bank Acco~:rumb'~ ~~ ACH ACH Bank Transit Number (must be nine digits)

33 "nn(" I"r an /OJ +cinc-ne+
'6lmail A'Oe!ress of Remittance Contact (Required if participating in the High COSI Support Mechanism)

[gtheck ·this box If yOll are requesting mailed paper copy statements Instead of electronic remittance statements
(If you do not check this box, your remittance statements wlll be sent to your e-mail address)

Block 5: Company Contact for High Cost Support MechanIsm
Sse Instruction Section IJJ.F

(36'heck this oox jf this infcrmatlon is the same as the General Contact lnlofmalicn (Block 2) and continue on 10 Block 6.

34 First: Middle initial: Last 35
Contact Name for High Cost Support Mechanism nJe
(Must be a company employee or designated representative)

36
Contact Address for Hi~'h Cost Support Mechanism

37
Address Une 2

38 39 40
ely Stale Zip Code

41 I ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address of Contact
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This page is for Low Income Support Mechanism participants only.
For more information about the Low Income Support Mechanism, please refer to:

www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section JIJ.G

Remittance information is thE' address /0 which USAC will send payments.

DCheCk this box Uthis Infcrmation is tho same as the Company Name (Block 1) and General Ccntaet information (Block 2) and tonUnue on to lines 54-56.

44 HTC Communi (em ens, L-I.-C
Remittance Company Name

46 Accovn-w.rr\-45 First: :To ",., Middle Initial: Last: JO nolo!J
Remittance Contact Name· Checks will be senl to Remittance Contact's attention Title

47 3480 Hwy. 101 Nor+h
Remittance Address

48
Address Una 2

49 Cpnw"y 50 Sc 51 Zqnlt>
CUy State Z\> Code

52( 1>4'1 ) $\A-(t13K 53( 1i"13 ) 3(.,5-\'1'19
Phone Number Ext Fax Number

54
Remittance Bank for AGH or locked box transfer of funds

55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I
Bank Account Number for ACH ACH Bank transit Number (must be nina digits)

57~>ni 'irrdan@btcinc.Yle+
8.l1 AdSS of Remittance Contact (ReqUired if participating in the Low Income Support Mechanism)

0'Check this box if you are requesting maned paper copy statements instead of electronic remittance statements
(It you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section IIJ.H

~heCk this box II this inlt,rmation Is Ih& same as the General Conlac1 inlormation (BlOCk 2) and col'l1inue on to Block B.

58 Rrsi: Middle Initial: Last: 59
Contact Name for LDw Income Support Mechanism Tille
(Must be a company employee or designated representative)

60
ContaCl Address for Low Income Support Mechanism

61
Address Une 2

62 63 64
City State Z\> Code

65 ( ) 66 ( )
Phone Number Ext Fax Number

67
E-mail Address of Contact
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This page is for Rural Health Care Support Mechanism participants only.

For more information about the Rural Health Care Support Mechanism, please refer
to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction SecOon 1/1./
Rem;ttance information is the address to which USAC win send payments.

DCheck. this box if this inlo:'matlcn is lhe same as trva Company Name (Block 1) and General Contact inltlrmation (BlecK 2) arid contirve on 10 lines # 7B·80.

70Ac (Q ,,~n-\
Title

1 1 I I 1 II II I
ACH Bank transit Number (must be nine digits)

74 & 75 2'15'20
State Zip Code

77 ( '?43 ) 3"'5-1"1"1'1
Fax NumberExt

68 Hie c.omml.mic,,-h'oYlS, LLC
Remittance Company Name

69 First: :19 Yll Middle Initial: Last: '00 y olo..n
Remittance Contact Name- Checks will be sent to Remittance Contact's attention

71 3430 I±w>!, JO/ Nor-+h
Remittance Addres[

72
'A::idd:r.r:::ess;::;-rL"ln::e'2,---------------------------------

73 Conwo..y
City

76 (S43 ) 2lPQ -';l 13~
Phone Number

78
"R;:e=m=itl".n=c::e"B;:.:ink"'=or"A"C"H:"o"r"loc:ik::e"d"bo=x"'=ra=n""s'''er''o''''''u=n:;ds:--------------------

7911111111111111180
. BankAcrount Number tor ACH "

81 Ion;, \onwn (i" v.ttc:inC'l'1d
eLmaU Adafess 01 Remiltance Contact (Required If participating in the Rural Health Care Support Mechanism)

[g6heck this box if yoL' are requesting mailed paper copy statements instead of electronic remittance slatements
(II you do not check this box, your remiltance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section III.J

~heck. this box ifttis Information is the same B9 the General Contac1 information (BlocK 2) and continue on to BlocK 10.

83
Title

Last:82 First: Middle Initial:
Contact Name for Rural Health Care Mechanism 
(Must be a company employee or designated representative)

84
'Cc,;o::n,>:.et;:;-'AAdd"'r;;;es;;;"fo:;;:rcR;;;ur;;."1H:;;e;;;."'flh"C"'.:-:re;:'OS;:up::::p::o;;'n'M;:;.;;,ch::::.:;;n"isr,------------------

85
'Ad:;;;<dr:::es=s:';L"in;;;e'2,---------------------------------

86 87 88
'C"i'Y,------------------"'-;;S,::.::,.,------''''''Z1p;;:'''CO''de:;:---------

891 ) 901 )
Phone Number Ext Fax Number

91
"E':,m::.:<;U'A::id"'dre::s:;;s:';o"f"eo=n:;:t.::et;-----------------------------
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.unlversalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section IIl.K

Remittance information is the address to which USAC will send payments.

DCheCk this box it this Inlormation is the same as Ihe Company Name (Block 1) and General Contact Information (Block 2) and continue onlO lines # 102·104.

92 HTC C-ommu.ni c",,"hons, L..I..L
Remittance Company Name

JDnM,r\ 94 Aa.ol.lYl-h!-nt93 FIrst: ;:JQn'l Middle InitIal: Last:
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95 31$0 H-wt '70\ North
Remittance Addre~

96
Address Line 2

97 ConlNo--y 98 ~ 99 Zq6'Llo
Cily State Zip Code

100 I '343 ) 3v9-r:131i' 101 ( S43 I 3"'5-1'1"14
Phone Number Ext Fax Number

102
Remittance Bank for Ae-H or locked box transfer of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account Number lor ACH ACH Bank Transll Number (must be nine dIgits)

105 ·lOI'li. ~()rdiJ.,,1<0 L.;'t:C.inL ..... e+
iLmail ACkkess of RemHtance Contact {ReqUired if participating in the Schools and Libraries Support Mechanism}

0'Check this box £f you are requesting mailed paper copy statements instead of electronic remittance statements
(II you do not check this box. your remittance statements will be sent to your a-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section //I.L

[g'Check this box itthls inlc,rmalion is the same as the General Contact inlormatian (Block 2) and coniil'lJEl on to Block 12.

106 First: Middle Initial: Last: 107
Contact Name for Schools and Libraries Mechanism Title
(Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support MechanislT

109
Address Une 2

110 111 112
City Slate Z~Code

113 ( I 114 ( 1
Phone Number Ext Fax Number

115
E-mail Address 01 Contact
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section I/I.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Ubraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation In the Aural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer 10 number may participate. If you provide telecommunications services and do not
have an FCC Form Filer ID number, visit 'WV'MI. universalservice.org!forms and select FCC Form 499. This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and libraries Support Mechanism disbursement payments to offset against my Federal
universal sE!rvice contribution obligations. This box must be checked in order to receive offsets.
The default is "No.n

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section III.N

CAP - Competitive Access Provider!
Competitive Local Exchange Carrier

eEL - Cellulnr/PCS/SMR
OAT - Wirele·ss Data
ISp· Internet Service Provider
IXC - Interex::hange CarrIer
lEC - Incumbent Local Exchange Provider
LRES· Local reseller
NTP - Non-Traditional Provider
OSP • Operetor Service
OTHL - Other Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE· Pre-paid Card
PRIV - Private Sector Provider
SAT· Satel11te
SMA-SMR dispatch
TEN - Shared Tenant Service Provider
TRES - Toll Reseller

Choose ONE code from the list above. Enter Here. I cAp

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 1fI.D

I understand that both the GElneral Contact and an officer ot the company must sign below for a new SPIN application. Only the General Contact
or an officer at the company Is authorized to make revisions to an exlsltlng FCC Form 498. No other persons are permitted to make changes to
this information. I certify that I am authorized to submit this FCC Form 498 on behall of the above-named service provider, and certify to the best
of my knowledge that data SElt forth in this form Is true, accurate, and complete. Incomplete information or incorrect filling ollhis form will result in
It being retumed to the Gene~-al Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.S.C. sees. 220(e), 502, 503(b), or fine or Imprisonment under Title 18 of the United

States~d ~~~7;j('~ L -r. /O~
Signature 01 Geneml coni Date /4
First: Sher ... ; . Middle Initial: O. Last: JPnes

Date

sherrijones (0) hninc.ne-l
E-mail add s

Last: Mi II Er!::W.

Printed Name

TJirec-ror - ror nO ...Ak A(court+ina

Signature o'frolhe Company artie r V
First M. O'Neo-l Middle Initial:
Printed Name

Tit!e
nne<>-I. yniller@ h+cinc.ne1
E-mail address

Page 6 of7 FCC Form 49B-May 2006
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Form W-g Request for Taxpayer Give form to the
(A..... November 2005) Identification Number and Certification requester. Co not
Oepllrtrnlln1 of thl TrDllury send to the IRS.
lmernal Revenue Service

" Name (as shown on your Income tax retum)

• HTC Communications, LLCco
8- Business name, If dIfferent from above
I;

!~ o Indivldua1l 0 o P","",op III .!-ML..·······I o Exempt from backupl:'~ Corporation Other ~
• u Ch&¢k appropriate box: Sole proprietor wittlholc1ng
02

Addrass (number, snet, and apt. or lluite 00.) Requester's name and address (optional)="1;;
",5 PO Sox 1820ll.u

:; City, state, and ZIP co.de
u• Conway, SC 29528...
"' Ust account number(s) h8tB (optional)

*"'. TaxDaver Identification Number (TIN)

fSOa' MClDity~Um~

U 1+ U-LLLJ
Enter your TIN In the appropriate box. The TIN prOVided must match the name given on Una 1 to avoid
backup wfthholding. For Individuals, this Is your socia! security number (SSN). However, for a resident
allen, sole proprietor, or dIsregarded entity, see the Part I instructions on page 3. For other entities, It Is
your employer ldenUflcation number (EIN). It you do not have a number, see How to vet a nN on page 3.

Note. If the account Is In more ltlan ana name, see the chart on page 4 for guidelines on whose
number to enter.
1mII:--"CC::e:::rtffi;:;;.,;:,ca!i=·o=n,.---------------------'-""-J..""-J.."'-'-"-l...!...L..!..L.!W...-'!-L!W-

Under penalties of perjury, I certify that

1. The number shown on this 'form Is my correct taxpay!r identification number (or I am wafting for a number to be Issued to me), and
2. I am not subject to backup withholding because: (8) I am exempt from backup withholding, or (b) I have not been notffled by the Internal

Revenue Service (IRS) that I ,am subject to backup withholding as a result of a failure to report an interest or dividends, or (e) the IRS has
notified me that I am no longer SUbject to backup withholding, and

3. I am a U.S. pe~on (InclUding a U.S. resident allen).

Cert\fit:atlon instructions. You must cross out Item 2 above If you have been notIfted by the JAS that you are currently subject to backup
withholding because you have faJJed to report all Interest arid dMdends on your tax return. For real estate transactiona, Item 2 does not apply.
For mortgage interest paid, acqulsJtion or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement QRA). and generalty. payments oth9f' than interest and dividends, you are not required to sign tho Certtflcation, but you must
provide your correct TIN. (See tho Instructions on page 4.) .

n individual who Is a citizen or resident of the United
States,
• A partnership, corporatIon, company, or association
created or organized in the United States or under the laws
of the United States, or
• Any estate (other than a foreign estate) or trust. See
Regulallons sections 301.7701-6(a) and 7(a) for additional
information.

Speolal rules for partnerships. Partnerships that conduct a
trade or business in the Unlted States are generally required
to pay a withholding tax on any foraign partners' share of
income from such business. Further, In certain cases where a
Form W-g has not been received, a partnership Is required to
presume thet a partner Is a foreign person, and pay the
withholding tax. Theralore, if you are a U.S. person that Is a
partner in a partnership conducting a trade or business in the
Unned Slates. provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing Its U.S. status and avoiding
withhoiding· on Its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

• The U.S. owner of Ii! disregarded entity and not the entity,

purpose of Form
A person Who is required to file an Infonnatlon retu ith the
IRS. must obtain your correct taxpayer identification number
[TIN) to report, for example, Income paid to you, real estate
transactions, mortgage Interest you paid, acquisition or
abandonment of secured property, cancellation of deb~ or
contributions you made to an IRA.

U.s. person. Use Fonn W-9 oniy ~ you are a U.S. person
Iincludin9 a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicabie. to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be Issued),

2. Certify that you are not subject to backup withholding, or
3. Ciaim exemption from backup withholding ~ you are a

U.S. exempt payee.
In 3 above, if applicable, you are also certifying that as a

U.S. person, your allocable share of any partnership income
from a U.S. trade or business h; not SUbject to the
withholding tax on foreign 'partners' share of effectively
connected income.
Note. If a requester gives you a fonn other than Form W-S to
request your TIN, you must use the requester's form if It is
substantially similar to this Fonn W-9.

For federal tax purposes, you are considered a person if you
are:

Sign Sl..._ aI ,Il
Here u.s. pemJn .. ALI.. Date ~

Cat. No. 10231X Fonn W..9 (Rev. 11-2Q0S>
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r-;~m: BCD Custome~ Serv~e [m-;ilt;;bCd.~~~to~erservice@usac.org]
sent: Thursday, May 29, 2008 2:47 PM
To: Jones, Sherri
Subject: NEW SPIN APP REJECTION

Company Name: HfC Communications, LLC

Reference it PM 193193

Dear Sherri Jones

We have received your request for a Service Provider Identification Number (SPIN). We are unable to process your application
for the following reason(s):

• Mismatch between Fonn 498 Block 1, and Block 1, W9 Fonn. The W9 Fonn must match EXACTLY the

information on 498's Block 1.

In order to process your request you will need to submit a new application including certification letter to the address below:

USAC
Attn: Form 498
2000 L Street NW
Suite 200
Washington, DC 20036

The FCC form 498 is located on the USAC website: .tlt1R.:jl!Qrms.•.tmiY.I"Lsal$.ervice~Qfg
The instructions and certification letter for the FCC form 498 are available here: http://www.universalservice.org/sl/tools/required
forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 4 for any assistance with this form.

Thank you,

USAC Billing, Collections and Disbursements
Customer Support Center
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:-:TC

June 11, 2008

USAC Billing and Disbursement
Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Fonn and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

M. O'Neal Miller, Jr.

Service ProVidr;Jl:bjfin ~

Signature -j..{~'- _
Printed name of Authorized person:

Date ::Jl).. n e II 12mIS'

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. I HTC COMMUNICATIONS, LLC

Post Office Box 1820 I Conway, South Carolina 29528-1820 I (843) 355-2151 I FAX: (843) 365-1111 I INTERNET: www.htclnc.net

_.'_..- --_.-._--



FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used te, collect contact. remittance, and payment information for service providers that receive support from the Federal
universal service support mElchanisms. For greater flexibility, this form allows service providers to use the same General Contact information for

alilheir program and remltlance data collected for each of the four support mechanisms, or multiple remittance addresses. Please report any
changes 10 this information on a revised FCC Form 498 to prevent any delays In notlflcation and the timeliness of disbursements on their beha~.

Persons willfully making talSll statements on this form can be punished by fine Or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502,
502(b), or line or Imprisonment under TItle 18 of the United Stales Code, 16 U.s.C. Sec. 1001.

Please rBad Instructions, located at: http://wWW.univsrsalservlce.argltorms.before beginning this liP licstlon.

Please check one box below.
00riginal Appllcalion for SPIN DRevlsion 10 existing Form 496 on file wIth USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an ofticer
01 the comoan .

Service Provider IdentificatIon Number (SPIN) I I I I I I I
(To be inserted by USAC for nrst time applicants. ReqUired for SUbsequent revisions.)

499 Filer 10 Illlo110141'ilfl
(Must be Indicated If ur com any Is required to file the FCC form 499

Block 1: General Company Information [All Fields REQUIRED]

1 HIe C.ommVJlic",-hons , I-LC
CO!11pany Name

2 HTC COtY\mlJ.nic,,:hons, LLC

See IflSlrucJion Sectlem liLA

See Jnstrucrion Section JIf. B

Ci '
68C. 7 295'1.1<'

ZI COde

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction SectJonJJl.C

The General Contact should :>e an officer of the company authorized to make certlficatlons on behalf of the company with respect to the support
mechanIsms. Only the General Contact listed below can change the remittance information for any of th~ four support mechanisms. For
revisions, II the current Gene~al Contact is no longer available, the leiter of certlflcatlon must: State the name of the former contact; slate thai the
contact is no longer available or has leh the organization; state Ihe name of the new contact; and be sIgned by an officer of the company.

8 First Sher,; Middle Inllia!: D.Las!: \JOnes 9 [Arec+nr
General Company Contact Person Name Title

10(1I~ ) 3LA-\?"..-" l' (&45) 3105-\'1'1')
Phone Number Ext. Fax Number

12 34jj:o Hwy. -101 North
$treel Address

13
"'Ad...,-,dr-.-s.-L"In-.-2=----------------------------------

14 Conwr-y 15 Sc. 16 2"l5'l!P
City State Zip Code

17 Sherr; c..iones @h±cinc.nel
E·mal1 AddreWof General Contact-Used lor Return Conflnnetlons

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
18~~ 19Dcorporelion Dpartn.rshlP Gjaher

Enter Federalldentlflcallon Number. or Tax to Number. (Check a Ucable cO rate structure.
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

Sse Jnstruction Section 111.£
Remittance informafion is rtw address to which USAC wi" send payments.

OCheck lhls DOX IIlhis InfNmEllion Is the same as the Company Name (Block t) and General Contact Information (Block 2) and continue on 10 Ill'IBs 30 to 32.

20 HTC COi'nm<.-,o·, redj DY15 Ll-C
Remittance Company Name

22 Au OCl rrl-P,n±21 First: CTDni Middle Initial: Last: OOrola",
Remittance Conlact Name- Checks will be sent 10 Remittance Contact's attention Title

23 348"0 H-",),. 70\ Nor+h
Remittance Address

24
Address Line 2

25 c.onwO-Y 26 sc. 2i 2"152"
City State Zip Code

2B 1843 ) 3lcq - 8131! 29 1843 ) 3\#5-1"1"1"1
Phone Number E~ Fax Number

30
Remittance Bank for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank ACCO~~tNumt:er for ACH ACH Bank Transh Number (must be nine digits)

33 ' i. l~r 0." I!>'h+cin~.ne+
mail A'dfJress of Remittance Contact (Required if par1icipating In the High Cost Support Mechanism)

[gtheck'thIS box if you are requesting mailed paper copy statements Instead of electronic remittance statements
(If you do not check "this boX, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
Sse Instruction Section IJI.F

{3tfheCk this DDX It Ih"1$ informaUon b the same as the General Contact information (Bklck 2) and continue en to Block 6.

34 First: Mlcldle loillal: Last 35
Contact Name for High C:ost Support Mechanism Thl.
(Must be a company employee or designated representa.tiv~)

36
Contact Address tor High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41! ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address ot Contae:!:

PageZ of 7 FCC Form 4g8-May Z006



This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/Ii/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Sectionlll.G
Remittance information is thE! address to which USAC win send payments.

DCheoJ< lhls box It this lnlcrmaticn Is the same as the Company Name (Block 'l Bnd G&l'lefal Contact informallon (Block 2) and cOntiruJ8 on 10 lines 54-56.

44 HTC Comm<A",i c.cdi ons, L.L.C
Remittance Company Name

46 AccolAntv.nt-·45 First: ;T~ n', Middle Initial: Last: JOrcWn
Remittance Contact Nal1'la- Checks will be sent to Remittance Contact's attention Tille

47 3480 Hwy. ]01 Nor+h
Remittance Address

48
Address Une 2

49 Con"""y 50 Sc 51 2"152(0
City State Zip Code

52( 1143 I BlA-qlPg 53 ('643 ) 3",5-1"1"'9
Phone Number Ext Fax Number

54
Remlnance Bank tor ACH or locked box lransler ollunds

55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I
Bank ,,=un~Num~~o~, ACH Bank transit Number (must be nine digits)

57 ',nn,'. '" I~~ Inc.ne+
~alIAddlkss 01 Remittance Contact (Required If particlpatlng In the LoW Income Support Mechanism)

0CheCk this box if yo:.! are requesting malled paper copy statements Instead of electronic remittance statements
(If you do not check lhls box, your remittance statements will be senl to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section /1/. H

~heck this box if this information is the same as the Generel Conlact infcrmallon (Bleck 2) and ccnllnJe on to Block S,

58 First: MkJdle Initial: last: 59
Contact Name tor Low Income Support Mechanism TItle
(Must be a company employee or designated representatIve)

60
Contact Address for Low Income Support Mechanism

61
Address Una 2

62 63 64
eny Stale ZJp Code

65 ( ) 66 ( )
Phone Number Ext Fax Number

67
E-mail Address 01 Contact

Page30f7 FCC Form 49S.May 2.006



"-~~-'---------------------------

This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.unlversalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section /JI./
Remittance information is the address to which U5AC wi/l send payments.

DCheck lhis box If this ll'lformallon Is the same as the Company Name (Block 1) and General Col'llacl inlorrnaHon (Block. 2) and contlrtJ6 on to !ires" 78-80.

70Ac ( Q ...~n-\
Till.

74 Sc. 75 2'j5ZIo
Stale Zip Code

n (\?43 I 3IoS-I"I"\'1
Fax NumberExt

68 l-ffC C-omrnunic",noYls, LLC
Remittance Company Name

69 First: :JOn' Middl.lnllial: Last: 00.-0\.0.n
Remittance Contact Name- Checks wDI be sent to Remittance Contacl's attention

71 34l}o f-\w~. 701 Nor=th
Remittance Addres[

72..,..,=::;;;:;:-;;- _

Address Line 2

73 Convlp-y
City

76( 843 ) 3\f'\ -\113\$
Phone Number

79;;::==::-;;:::;;;::7.'<;:;-:::O'=::7i::=::::::;:=-::;-;::::::;:-------------------
Remittance Bank for AGH or locked box transfer of funda

7911111111111111180 III11II1II
Bank Account Number lor ACH ,. ACH Bank transit Number (must be mne digits)

91 j,OYIi :Jordan"" hl-c 'n(,.ne:l
'Elmall Addfess of Remittance Contact (Required if participating In the Rural Health Care Support Mechanism)

[g6.eck this box If yc u are requesting mailed paper copy statements instead of electronic remittance statements
(II you do not checl: this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rur-al Health Care Support Mechanism
See Instruction Section /II.J

B'bhllCk this box If this Inl:lrmaiJon is Ihe liame as the General Contac:llntcrmaloo (Sieck 2) and ccnlinue on to Sioell. 10.

83
TltI.

Lest:82 First: Middle Initial:
Contact Name for Rural Heanh Care Mechanism ~

(Musl be a company ernployee or designated representative)

84"'c"'o-n,:-a"ct-:A"'d"'d'''-.S''S-;fO'''-;R;:,,'Cra:7"1"'H.-a""I'''"h'''C''are".-,S,..u-pp''o''rt....M''e"ch'''.'''n;:ls-'-------------------
85.,..,,-,-:-:-;=-,,- _

Address Une 2
88 ". " -!87!...",-:- ...!88~==--------

Cl1y Ste'. Zip Code
U( ) OO( )

Phone Number Ext Fax Number
91."..,=..",=:::-:""== _

E-mall Address of Contacl

Page 4 of 7 FCC Form 49B-May 2006



•

This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

Sse Instruction Section JII,K
Remittance information is the- address to which USAC will send payments,

Dct19Ci< thl~ box if this inlofmallon is the ~ame as the Company Name (Block 1) and GSl'llIral Contac1 Information (BlOCk 2) and continua en te lines # 102-104.

92 HTC c..OmmlLn i <:",+10ns, L-U:,
Remltlance Company Name

JOn:,",," 94 Accou n-h:t n-l-93 First: 0On', Middle Initial: Last:
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95 34>:0 liwr,' '70\ NOrl-h
RemIttance A.ddre~

96
Address Line 2

97 ConiNOo-Y 98 Sc 89 ~q5'2.ro

Cily State Zip Code
100(<g43 ) 3",'1 - fil3'? 101 ( 1543 ) 3IAS-I"lQ'i

Phone Number Ext Fax Number
102

RemlttanceBBnk for ACH or locked box transfer of funds
103 I I I I I I I I I I I I ! ! I 104 I I I I I I I I I I

Bank Account N'Jmber for ACH ACH Bank Transit Number (must be nine digits)
105 'lI>Vli, \nrl,lOdt(,':> "':"';';ru.,l'1e+

Glmall AdGtress 01 Remittance Contact (Required if participating in the Schools and Ubrarles Support Mechanism)

[EiCheck this box If you are requesting mailed paper copy statements Instead of electronic remIttance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section m.L

[gbheCk this box If Ihis InfcrmallOn is lhe same as the GaMrai Canlact information (Block 2) and conllnue on to Block. 12-

106 Arst: Middle Initial: Last: 107
Contact Name for Schools and libraries MechanIsm Tltle
(Must be a company employee or designated representative)

108
Contact Address for Sorloo!s and Libraries Support Mechanisrr

109
Address Line 2

110 111 112
Cily Stale Zip COds

113 ( ) 114 ( )
Phone Number Ext Fax Number

116
E-mail Address of Contact

Page 5 of7 FCC Fonn 498-May 2000
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Sectionlll.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanis rn payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY talecommun ications
companies that have their FCC Form 499 Filer ID number may participate. If you provide telecommunications services and do nol
have an FCC Form Filer I'D number, visit www.universalservlce.orgfformsandselectFCCForm499.Thls is NOT required in order to
be issued a SPIN.

116 D Yes, I wan1 my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal
universal service contribution obligations. This box must be checked in order to receive offsets.
The defaun is "No.n

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section III.N

CAP • Competitive Access Providerl
Competltive local Exchange Carrier

eEL· Cellular/peS/SMR
OAT - Wireless Data
ISp· Intamul ServIce Provider
IXC • lnterexchange Carrier
LEe· Incumbent local Exchange Provider
LRES - Local resellar
NTP - Non--iradltional Provider
asp - Operator Service
OTHL - other local

OTHM - Other Mobile
OTHT - OlherToll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE - Pre-paid Card
PRIV - Private Sector Provider
SAT - Satellite
SMR-SMR dispatch
TEN - Shared Tenant Service Provider
TRES • Toll Reselier

Choose ONE code from the list above_ Enter Here. I CAP

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 1/1.0

I understand that both the G9neral Contact and an officer of Ihe company must sign below for a new SPIN application. Onlylhe General Contact
or an offIcer of the company is authorized to make revisions to an exlsiting FCC Form 498. No other persons are permitted to make changes 10
his Information. I certify tha: I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certIfy to the best

of my knowledge that data S-3! forth In this form is true, accurate, and complete. Incomplete Information or incorrect filling of this form wlll result in
It being returned 10 the General Contact and the form will not be processed. A certlflcatlon letter on company letterhead must be attached with
the FCC Form 498 (Found 0:1 page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as emended. 47 U.S.C. secs. 220(e) , 502, 503(b), or fine or Imprisonment under Tnle 18 ot the United

St.reSC:')j~;';Y~ ~ _\\-08

Signature of General Contact Date

Fi..t: Sherrl Mlddlelnilial: O· Last: OOnes

Signalum of t ... Comp ny Off16er

FI..t: M. o· N e,,! Middle Initial: Lasl: Iv'\ i II e~.Jr .
Printed Name

CFO
ltle

Page 6 oj 7

sherri;J0nes@h+c,n(.net
E-mail add s

Date

Oneo.\.miller@'h+c',n(.ne-t
E-mail address

FCC Form 49B-May 2006
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Fo,", W·9
(Rev. October 2007)
Department of the Tr833Ll'Y
lntemnl R8Y8nue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

o Exempt
payee

Business name, if diffa'ant from above

Name (as shown on ycur income tax return)

\4Tc. ComnolArlico.-t1ons, LL.CoJ

~
"o

QJ l:! Check appropriate box: D IndlviduaVSole proprietor D Corporation D Partnership
£;::8 0 limited Habfl!ty cornpany. Ent&/' the tall olassiflcation (O"'dl:sregardOO ~ntIty, C",cor,ooratiQr'l, P",partn"r$hipj ....... ~ •.

... ~ 0 Other {SllllinStructlOl1Sj ...i.5 ~A:=ddc,::..::..::(!:.n"::m:':b::':"::.:::,,::,,,~:!.-,,:::.n-d:-ap-;-l-O'-'-":-'le-n-o"',j----------------rR=aq---"'-,,:c.c:'·:-."n.:':me---an=d-=ad"d:::'-e-..:-(:-opt-::,:-O"'....,.~----

.. ;/! l---;;34o::-::S:,:;D:-:::\1w:,:,;;;""'t='::":7'-",1DlC1-'I".!..:::.=D:.:.•..:.H:...:,'C-------------i
o City, staie, and ZIP cOI:le

i LonWo..v C:C 2"15'210
~ f-:u7,,':"l..,I.!,..!o"~..~nu:';mC;:be"'::('"I·~h"''''';::(O=pt;''o:'na.1=''''-'''''----------------.L~----------------

Il Taxpaver Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avoid ISaclal s.cu~: "wnbe.,,'
backup withholding. For Individuals, this Is your social security number (SSN). However, for a resident ,
allen, sale proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, It Is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account Is in m:>re than one name, see the chart on page 4 for guidelines on whose IEmplDYor identification number
numb.,toenler. C.S i \27\5o'il
Iil!IaIJ Certification

I

Under penalties of perjury, I certify that

1. The number shown on this form Is my correct taxp-ayer Identiflcatlon number (or I am waiting for a number to be Issued to me), and

2. I am not subject to backUp withholding because: (a) I am exempt from backup withholdIng, or (b) I have not been notified by the Internal
Revenue Service (IRS) t~.at I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backUp withholding, and

3. 1am a U.S. citizen or other U.S. person (defined below).

Cer1tflcatlon Instructions. You must cross out item 2 above If you have been notified by the lAS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax: return. For real estate transactions, Item 2 does not apply.
For mortgage interest paJd, licquisltlon or abandonment of secured property, cancellation of debt, contributions to an IndiVidual retirement
arrangement (IRA), and generally, payments other than Interest and dividends, you are not reqUired to sign the Certlflcatlon, but you must
provfde your correct TlN. See the Instructions on page 4.

Sign Imsn ~ ~ A~Here u.s. /ffi . V em.. ;JV.nell, '2008'

Purpose of Form
A person who is reqUired tJ file an information return with the
IRS must obtain your correct taxpsyer identification number [TIN)
to report, for example, lncclme paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment at secured property, cancellation of debt, or
contributlons you made to an IRA.

Use Form W-9 only if you are a U.S. person (inclUding a
resident aiien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN yc u are giVing is correct (or you are
waiting for a number to be Issued),

2. Certify that you are nClt subject to backup withholding, or

3. Claim ,exemption from backup withholding jf you are a U.S.
exempt payee. If appllcablu, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gIves ~'ou 8 form other than Form W-9 to
request your TIN, you musl use the requester's form if It is
substantially similar to this Form W-9.

Cat. No. 10231X Form W-9 (Rev. 10-2007)


